City of Dublin

PLEASE CHECK THE TYPE OF REVIEW

0O West Innovation Districts
(Zoning Code Sections 153.037 - 153.043)
Bridge Street Corridor Districts
(Zoning Code Sections 153.057- 153.066)

O Wireless Communication Fadlity (Chapter 99)

PLEASE CHECK THE APPLICA TYPE
O Basic Plan Review inor Project
O Development Plan Review™ D Site Plan Review
O  Waiver Review O Master Sign Plan
O Open Space Fee-in-Lieu 0O Parking Plan
o City Coundil Appeal
Wireless Applications
O New Tower O Co-Location

O Alternative Strucdture 0O Temporary

The following applications require review and
dedision by the Planning and Zoning
Commiission, Board of Zoning Appeals, or
Architectural Review Board, but may be
submitted concurrently with ancther application.

Please check any that apply:
O Conditional Use

Administrative Appeal
; Project involving modifications to property within
0O Other:

0 Rezoning

the Architectural Review District

ON REQUIREMENTS
Fee (refer to the approved fees list)
0 ectronic Copies of all application materials
1T, bmission Requirements for each type nf
(»———~" application (refer to checklists)
O Legal Description for the subject property

RECEIVED
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APPLICATION FOR DEVELOPMENT

I. PROPERTY INFORMATION: Please provide information to identify

properties and the proposed development. Attach additional sheets if necessary.

Property Address(es):
H5.S Hgn Streek Yoy OF N3O
Tax ID/Parcel NumbeX(s): Parcel Size(s) In Acres:
VWS- U1a0310 oo . %_q_‘\’
Existing Land Use/Development: Zoning Distrct: P& st (pve Md-
Pl Store [Tt Doty

O Check this box if any Administraiive Departures are requested and attach
an Administrative Departure request form.

O Check this box if any Waivers are requested as part of the application for
development and attach a Waiver Request form.

II. PROPERTY OWNER INFORMATION: Please indicate the person(s) or
organization(s) who own the property proposed for development. Attach additional
pages if there are multiple property owners.

Name (indvicual or Orgization:. |k \vc WL ke L Ao
QoS fine. Srecelekay + Cof

Cupn Hudere |

fees

'Mailing Addrels:

LU Houder YBWO,
Cﬁ\awu\ , On 322\

5 Daytime Telephone:

Lo\ BS-Wlke

Fax:m ( P;

| Email or Alternate Contact Information:

,Q“_hxé\ﬂe,&\gég_%mq_&_v»ﬂ:\%___ I

FOR OFFICE USE ONLY: DIRECTOR'S ACCEPTANCE

h_Date of &C.Cf"i::/ | k

| Next Decision Due Date:

per Hiofie pes: FH1,

Final Date of Decision:

Director’s (or Designee’s) Signature:

H
|
i Determination:




O O

III APPLIC.ANT(S) Please Indrcate person(s) submrttmg the appiucatlon if dlfferent than the property owner(s)

Name:
| (Individual or Organization) '\/ _ZA

;IiMalllng Address: S

| Daytime Telephone: Fax: |

— ——— - - e e e e —— S = m

Email or Alternate Contact Information:

U ———— SISO = - ————— = = et b et et ettt

JUTHORIZED REPRESENTATIVE(S): Please indicate the person(s) authorized to represent the property owner and/or applicants.

?‘lr;l\eﬂdual or Organization) gw\\\i:}z,‘ﬂ \\Jk\ |' v‘\e___ g
Malling Address: ' . - - - I

| BUE Hagden Hud (.Ql by U222 |

f Daytlme Telephone | Fax: |

Loty 5%«\\ L0, RN

p— — ——— —NEER =

| Email or Altemnate Contact Information: .
.’ Ov\ne Mo @ gm\j} CooN r

V AUTHORIZATION FOR OWNER'S APPLICANT(S)/ REPRESENTATIVE(S) Please complete and notarize if applicable,

e r s —————— ——

I, st;he owner, hereby authorize \(\4(_
| to act as a ngpresentative(s) in all matters pertaining to the processing and approval of this application, induding modifying the application. 1 agree |

| to be bound by all representations and agreements made by the designated representative. o

_: Signature of Current Prope?rOwner: | Date: |

I [ i

| . ,

')Q_ o A O S {?_05_1__!!:8;:.-, [1achee K_‘L?_ &_L_.{TJ-*“ ) | S / /8 / (&

[ Please check this box if the original Authorization for Owner’s Applican(s)/Representative(s) is attached as a separate document.

V1. AUTHORIZATION TO VISIT THE PROPERTY: Site visits to the property by City representatives are essential to process this application.
The Owener/Applicant, as noted below, hereby authorizes City representatives to enter, photograph and post a notice on the property described in this
appllcabon

BQJD Cu [l s U aVagr ,, the owner or authorized representative, hereby authorize City representatives
to enter, photograph and/or post a notlce on the property deecnbed In this application.

1

1

S - e =

Slgmmry thorized Representaﬂve |
YWac, J

R -rd*§/J_$2¢L D
J Th sectron must be completed and notanzed

— —— - —— e _— =

, the owner or authorized representative, have read and understand the |
conten ts of this application. The information contained in this apphcatlon, attached exhibits and other information submitted, is complete and in all
| respects true and correct, to the best of my knowledge and belief.

rrent Property Owner og Amh% j Date:

 RECEIVED /\g ........... g § :

FiLé COPY

. \ AMANDA JO HALY  (p~T7-I2
i | Notary Public. State of Ohio
¥ My Commission Expires

CITY OF DUBLIN January 14, 2015
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